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paired withimportant State-level research and
analysis.

The Health CareFinancing Reviewisyour
most important resourcefor understanding the
financial challengesfacing health caretoday and
predicting the trends shaping tomorrow.

A New Agenda

A New Century

The Health CareFinancing Reviewisyour
source for up-to-date and comprehensive
health carefinancing information. Throughout the
maj or changestaking placeinthe public and private health
care sectors, the Review has stayed on the cutting edge of
research and policy. Inthe past year, thematic issues of the
Review have covered such headlinetopicsashealth care
quality, State healthreform, and rural health. The Review has
given broad coverageto suchissuesasthe managed-care
revolutionand innovative State M edicaid waiver programs,
whilemaintai ning abalance between government and
private-sector contributors, researchers, and front-linepolicy-
makers.

The Review continuesto provideyou withtheinformation
you need—from the Annual Statistical Supplement and
summariesof legislative changesto conference, publication,

and policy announcements. Weal solook toward the next Q
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